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CASE REPORT

Anterior chamber migration of dexamethasone implants is a rare complication, particularly observed in patients with 
posterior capsule rupture during cataract surgery. We present a case report of a 63-year-old female with a history of 
diabetes who underwent complicated cataract surgery resulting in posterior capsule perforation and subsequent anterior 
chamber migration of the dexamethasone implant. Clinical examination revealed minimal corneal edema and mild anterior 
chamber reaction. The implant was successfully removed via a corneal incision under local anesthesia. Literature review 
indicates various risk factors contributing to implant migration, with surgical removal or repositioning being the preferred 
management strategies. Our case underscores the importance of recognizing this rare complication and highlights the need 
for prompt intervention to prevent potential ocular complications. Surgeons should remain vigilant for anterior chamber 
migration, especially in patients with posterior capsule defects, following dexamethasone implantation.
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Dexamethasone implant is a biodegradable, 
preservative-free, 0.7 mg sustained-release, intravitreal 

preparation (Ozurdex®, Allergan, Inc., Irvine, CA, USA) indicated 
for patients with retinal vein occlusion, non-infectious posterior 
uveitis, and diabetic macular edema.[1-3] Increased intraocular 
pressure and cataract formation are the most common 
implant-related side effects.[4,5] In addition, migration to the 
anterior chamber due to the injection route of the implant is a 
complication mentioned in the literature.[6-8]

In this case report, we aimed to present the diagnosis and 
treatment of an anterior chamber dexamethasone implant 
presenting with a mild anterior chamber reaction.

Case Report 
A 63-year-old female patient presented to us due to 
decreased vision. Best corrected visual acuities were 
found to be 20/40 and 20/50 in the right and left eyes, 
respectively. Intraocular pressures were within normal 
limits. Bilateral cortical nuclear cataracts were observed 
upon biomicroscopic examination. The anterior chamber 
and cornea were clear. Fundus examination revealed no 
findings except for mild changes in the retinal pigment 
epithelium. The patient had a known history of diabetes 
and had been receiving oral antidiabetic treatment for 
5 years. However, no signs of diabetic retinopathy were 
observed. Optical coherence tomography (OCT) showed 
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normal macular appearance. There was no history of 
previous intraocular surgery or intravitreal injections. The 
patient underwent left cataract surgery. Posterior capsule 
rupture was observed during the operation. After anterior 
vitrectomy, secondary intraocular lens (IOL) implantation 
was performed using scleral fixation. Post-operatively, the 
left eye had a visual acuity of 20/100 and intraocular pressure 
was 11 mmHg. OCT showed serous macular detachment 
and diffuse macular edema (Fig. 1). Subtenon triamcinolone 
acetonide was administered and nepafenac eye drops were 
started 4 times daily, considering pseudophakic cystoid 
macular edema (Irvine-Gass syndrome). Upon follow-up 
examination, the intraocular pressure was 12 mmHg and 
visual acuity was counting fingers at 2 m. The patient 
received a dexamethasone implantation as a treatment for 

persistent macular edema. At the 3rd-week post-injection 
follow-up assessment improvement in serous macular 
detachment and macular edema was observed on OCT 
(Fig. 2). Biomicroscopic examination revealed minimal 
corneal edema and a dexamethasone implant in the 
inferior anterior chamber (Fig. 3). Under local anesthesia, 
a superotemporal entry was made with a 2.8 mm blade, 
and the implant was mobilized from the anterior chamber 
toward the main incision with the assistance of viscoelastic 
and then removed from the incision (Fig. 4). Intracamaral 

Fig. 1.	 Post-operatively, the left eye had a visual acuity of 0.15 and int-
raocular pressure was 11 mmHg. Optical coherence tomograp-
hy showed serous detachment and diffuse edema.

Fig. 2.	 At the 3rd-week post-injection follow-up assessment, improve-
ment in serous macular detachment and macular edema was 
observed on optical coherence tomography.

Fig. 3.	 Biomicroscopic examination revealed minimal corneal edema 
and a dexamethasone implant in the inferior anterior chamber.

Fig. 4.	 Under local anesthesia, a superotemporal entry was made with 
a 2.8 mm blade, and the implant was mobilized from the an-
terior chamber toward the main incision with the assistance of 
viscoelastic and then removed from the incision.
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antibiotic injection was given to the anterior chamber, 
and the procedure was concluded after stromal hydration. 
At the post-operative 1st-day examination, the patient’s 
visual acuity in the left eye was measured as 20/50, and 
the intraocular pressure was 11 mmHg. Biomicroscopic 
examination revealed a quiet anterior chamber and a flat 
retina. The patient continued follow-up examinations 
at another clinic; therefore, subsequent follow-up 
appointments could not be accessed.

Discussion
The migration of a dexamethasone implant into the 
anterior chamber is a rarely observed complication. In a 
multicenter study, patients who received dexamethasone 
implant injections were screened, and the rate of 
anterior chamber migration was found to be 1.6%.[9] This 
migration was notably linked to factors such as cataract 
surgery, vitrectomy, and the condition of the lens. They 
specifically associated anterior chamber migration with 
cataract surgery, vitrectomy, and lens status.[9] In the 
literature, Pardo-López et al.[10] were the first to describe 
the migration of a dexamethasone implant into the 
anterior chamber in patients who had received an iris-claw 
IOL after vitrectomy. In cases of aphakic vitrectomized 
eyes, there are reports of the implant traversing into the 
anterior chamber through either an iridotomy or the pupil.
[7,11] Prone position, posterior capsule rupture, history of 
vitrectomy, and aphakia are recognized risk factors.[7,12] In 
a case in which a posterior capsule rupture occurred during 
cataract surgery and scleral fixation was performed, a 
dexamethasone implant was applied due to post-operative 
macular edema development. Migration of the implant to 
the anterior segment was observed 2 days after injection, 
following a flight.[13] Kocak et al.[15] reported a case of a 
dexamethasone implant migrated between the iris and 
PCIOL due to weak zonules.[14] In the literature, cases with 
posterior capsular integrity but migration of the implant 
through weak zonules have been described. In our case, a 
posterior capsule defect occurred during cataract surgery.

A dexamethasone implant that has entered the anterior 
chamber can be extracted through a corneal incision 
or repositioned into the posterior vitreous cavity.[16] In 
addition, there have been reports of the dexamethasone 
implant spontaneously returning to the vitreous cavity.
[15] Guiding the implant into the vitreous cavity by placing 
the patient in a supine position after pupil dilation has 
been described in the literature. Kang and colleagues 
retrospectively analyzed 924 cases of Ozurdex implantation, 
finding that anterior chamber migration occurred in 4 

patients.[17] Among these, surgical removal was necessary 
for two patients, while the other two were repositioned 
into the posterior vitreous.[17] In our case, we believe that 
the anterior chamber migration occurred primarily due 
to the posterior capsule rupture that occurred during 
complicated cataract surgery.

According to Khurana et al.,[7] they observed the 
development of corneal edema when migration into 
the anterior chamber occurred within the initial 3 weeks 
following dexamethasone implantation. However, they 
noted the absence of corneal edema when migration took 
place between 5 weeks and 3 months after implantation. In 
our case, minimal corneal edema was present, and migration 
into the anterior chamber occurred within the first 3 weeks. 
Sometimes patients can be asymptomatic, and it should 
not be forgotten that a careful examination is necessary. 
Because it has been observed that as the duration between 
symptoms and surgical removal of the implant increases, 
the risk of permanent corneal edema increases, and there 
is a greater need for corneal transplantation.[7]

Conclusion
It is important to be aware of the rare risk of anterior 
chamber migration, particularly in patients with posterior 
capsule rupture, following dexamethasone implantation. 
Surgeons should be knowledgeable about methods for 
the easy removal of the implant from the anterior chamber.
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